Hamett County Central Permitting
420 ucnnmy Pkwy Lillington, NC 27546
PO Box , NC 27546

65
910-893-7525 ext. 1 Fax 910-mzm www.harnett.org/permits
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number of s, building trade plans, | Health permit d use
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any and

r/Officer(s) of Corporation

‘Affidavit for Worker's Compensation N.C.G.S. 87-14
The undersigned applicant being the:

—_____General Contractor __¥___ Owner Off \gent of the C or Owner

:mm penalties of perjury that the p (s), firm(s) or corp pe the work
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3380 N 129TH ST BROOKFIELD, Wi 53005
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